2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 325627 TSecretary of State
FiOMé)OO, INC. 01-28-2002 90060 024 ***150.00
Principal Place of Business Maiting Address
201 FRONT ST 201 FRONT ST
ié?wssr FL 33040 4 sgaWEsT FL 33040 .
NIRRT
352%)(1)# Ql-j. mSE_V&T-ﬁ Lgi‘T?ADI. # etc. k% DO NOT WRITE IN THIS SPACE

U LTE #¢ | SHAE” ‘
C‘lty & State 65.7_ City & State &Aﬂg' 4. FEI Number 59'1237968 szlzi::;ble
%f; 5”0% Ac_?"ovb Roe ?ip SARE (l;ocu\mry ( 5. Certificate of Status Desired [ fg'gfqlﬁf:c:“"“a'

6. Name and Address of Current Registered Agen-t 7. Name and Address of New Reglstered Agent

~—BREWER; LLOYD PR
201 FRONT ST

City

5203 O
KEY WEST FL 33040 | =4

KEY WEST FL | 33640

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

05/ /oL

SIGNATURE
Signature, typed opfirinted namit of registered agent and title J I . {NOTE: Registarad Agent signalure required when reinstating)  DATE
7

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

Tax filing requirerment and elects lo do so. After May 1, 2002 Fee will be $550.00 -

i Trust Fund Contribution. O Added 1o Fees

(See criteria on back) (d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PTD 1 Neleta TIMLE [Ochange [ Addition
NAME BREWER, LLOYD P JR NAME
STREET ADDRESS Mema_ 3340 N. Roosevelt BlVd., #6 STREET ADDRESS
CITY-$7- 2P KEY WEST FL 33040 Key West, FL 33040 | stz
me vSD 1 Naleta e [ Change [ Addition
NAME EWE NAME
TAEET ADORESS M#% 3340 N. Roosevelt Blvd,, #6 STREET ADRESS

L]

CITY-ST-7IP KEY WEST FL 33040 \Key West, FL. 33040 L ciy-st-zp

TIiLE D PRESTOVM Lo e I Change ] Addiion

NAME BREWER, LLOYD.PRESION Il NAME

STREET ADDRESS | 3725 HEY. #115 S. STREET AGDRESS

CITY-$1-2IP DAHLONEGA GA 30533 CiTY-ST-ZIP

TITLE ] Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-ZIP

TTLE [ celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TLE [ petete TITLE [ Change  [_] Addition
NAME NAME . :

STREET ADDRESS STREET ADORESS

OITY-§T-2IP CITY-ST-7P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with all other like ernpowered.

SIGNATURE: e L S ///55/ E2_[ 05291 AP

SIGNATURE ANDWIYPED OR PRINTED NAME OF SIGNING OREICER OR DIRECTOR Daytime Phone 4

[LET T ETNSY

A

CR2FM 24 (Q/01)



